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THE UNITED STATES PATENT AND TRADEMARK OFFICE ^ 
Re: Patent Application of: Ashok K. Shukla, et.al. ^ 



Art Unit: 1723 ^^ <P ^ 



Serial No. 09/591,009 

Filing Date: 06/09/00 Examiner: THERKORN 

Title: INCISION-BASED FILTRATION/SEPARATION PIPETTE TIP 



Honorable Commissioner of Patents and Trademarks 
Patent and Trade Mark Office 

Washington DC 20231 '^ECE/VEO 
Date: Dec. 17, 2002 ^^^27 200^ 

This is in response to the appeal filed on Oct 11 , ^002 for 
above application, herewith, I am sending you BPIRP for the 
appeal. 

The fee for the Brief and oral hearing is paid by attached 
check. 

I hereby certify that this correspondence is being 
deposited today Dec 17, 2002 with the United States Postal 
Service with First Class Mail with certified mail in an 
envelope to: 

Assistant Commissioner for Patents 
Washington, DC 20231. 

Herewith, we also request for the oral hearing. 

If you have any further questions, please feel free to call 
me. (Tel 410 997 0301) 



ifenking you in advance for all your cooperation. 

_ , 
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il6 Kingsway Court 
Ellicott City, MD 21042 
Tel: 410-465-2212 
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20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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U 8 Patent and Trademaifc Office: U.S. DEPARTMENT OF COMMERCE/ 
u.o. roio — '^»nB Control number. 
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OF PATENT APPEALS AND INTERFERENCES 
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for Patents. Washinotpn D.C. 20231" 
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s /CO. crO 



The fee for this Request for Oral Hearing is (37 CFR 1.17(d)) 

rsKApplicant claims small entity status. See 37 CFR 1.27. Therefore, the fee 

shown above is reduced by half, and the resulting fee is: 
^ A check in the amount of the fee is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 
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^ Deposit Account. I have enclosed a duplicate copy of this sheet. 
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^ For extensions of time in reexamination proceedings, see 37 CFR 1.&&0(C). 
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be included on this form. Provide credit card information and authorization on PTO-2038. 
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n assignee of record of the entire interest^ 
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□ attorney or agent of record. 

□ attorney or agent acting under 37 CFR 1.34(a). 

Registration numlwr if acting under 37 CFR 1.34(a). ^ 
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NOTE: signatures of all the inventors or assignees of record of the entire int^^ 
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REQUEST FOR^ORaThEARING BEFORE THE BOARD 
OF PATENT APPEALS AND INTERFERENCES 

I hereby certity that this correspondence is being deposited with 
the United States Postal Sewice with sufficient postage as first 
class maU in an envelope addressed to -Assistant Commissioner 
fo r Patertfs^ ^^'^9^ '^nJ?^^' 
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In re Application of 



Application Number 


Filed 





Group Art Unit 



Applicant hereby requests an oral hearing before the Board of Patent Appeals and Interferences from 
in the appeal of the above-identified application. 



The fee for this Request for Oral Hearing is (37 CFR 1 .17(d)) 

ftrf^Applicant claims small entity status. See 37 CFR 1.27. Therefore, the fee 
shown above is reduced by half, and the resulting fee is: 
A check in the amount of the fee is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 



The Commissioner has already been authorized to charge fees in this application to a 
Deposit Account. I have enclosed a duplicate copy of this sheet. 

The commissioner is hereby authorized to charge any fees which may 111^^^^^'°'"^^^ 

any overpayment to Deposit Account No I have enclosed a duplicate 

copy of this sheet. 



ed^ r^Q^ 



n A petition for an e)(tension of time under 37 CFR 1.136(b) (PTO/SB/23) is enclosed. 
^ For extensions of time in reexamination proceedings, see 37 CFR 1 . 550(c). 
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I am the 
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n assignee of record of the entire interest. 

See 37 CFR 3.71. Statement under 37 CFR 3.73(b) 
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Q attorney or agent acting under 37 CFR 1.34(a). 
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REQUEST FOR ofeficTlB^^ BEFORE THE BOARD 
OF PATENT APPEALS AND INTERFERENCES 
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the United States Postal Sewice with suffidert postage as first 
class mail in an envelope addressed to "Assistant Commissioner 
fo r Patents. y^^^<3^^C.^^Q3V 
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U S P-tent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
no ^^r. . .r. n^ouired to respond to a collection of in formabor. ur^les. t c^splavs a va.d OMB cor^tro. number 

Docket Number (Optional) 



Signature^ 



Typed or printed 
name 



In re Application of 



Application Number 


Filed 
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Applicant hereby requests an oral hearing before the Board of Patent Appeals and Interferences from 
in the appeal of the above-identified application. 



The fee for this Request for Oral Hearing is (37 CFR 1.17(d)) 

^5^Applicant claims small entity status. See 37 CFR 1.27. Therefore, the fee 
'•^ shown above is reduced by half, and the resulting fee is: 
A check in the amount of the fee is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

1-1 The commissioner has already been authorized to charge fees in this application to a 
^ Deposit Account. I have enclosed a duplicate copy of this sheet. 

□ The commissi.™, I, hereb, ,umo,^.-.o eha„e '"^ 

any overpayment to Deposit Account No..^ _ ' "^^^ 

copy of this sheet. 

n A petition for an extension oftime under 37 CFR ^ 36(b) (PTO/^^^^^^^^ 

For extensions oftime in reexamination proceedings, see 37 CFR 1.550(c). 

warning: information on this form may become public. Credit '"IJ;^^^^^^ 

be Included on this form. Provide credit card Information and authorization on PTO-2038. 

I am the 

^^plicant/lnventor. 

n assignee of record of the entire interest. 

See 37 CFR 3.71. Statement under 37 CFR 3.73(b) 
is enclosed. (Form PTO/SB/96) 



Q attorney or agent of record. 

□ attorney or agent acting under 37 CFR 1.34(a). 
Registration number if acting under 37 CFR 1.34(a). 



Signature 
Typed or printed name 



Date 
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